Abstract
Introduction

Breast cancer is the major cancer found in women. Patients with breast cancer may show various presentations in chest radiographic images resulting from either cancer recurrence or therapy-related complications. The lung is a common site from metastasis of breast cancer with solitary or multiple pulmonary nodules, lymphangitic metastasis, and/or endobronchial metastasis being common manifestations (1-3). However, involvement as air-space consolidation is rare (1-3). Here, we report a case of breast cancer which metastasized to the lung and presented as air-space consolidation on chest computed tomography (CT).
Case Report
A 56-year-old woman was admitted to Hiroshima University Hospital for the evaluation of dry cough and abnormal opacity on chest radiography (Fig. 1A) . The patient, a nonsmoker, had a history of breast cancer which was treated by a modified radical left mastectomy 5 (Fig. 1A, 1B 
the finding that serum KL-6 levels were highly elevated in this patient was inconsistent with drug-induced pneumonitis with OP or EP type, idiopathic OP, or idiopathic EP since these diseases are unlikely to show increased serum levels of KL-6 throughout their clinical course (8). The elevated serum
F i g u r e 2 . A t r a n s b r o n c h i a l l u n g b i o p s y s p e c i me n f r o m r i g h t l o we r l u n g l o b e ( A) wa s h i s t o l o g ic a l l y c o n s i s t e n t wi t h a s u r g i c a l s p e c i me n f r o m o r i g i n a l l e f t b r e a s t c a n c e r ( B ) . I mmu n o h i s t o c h e mic a l s t u d i e s wi t h e s t r o g e n r e c e p t o r ( E R) , p r o g e s t e r o n e r e c e p t o r ( P R) , h u ma n e p i d e r ma l g r o wt h f a ct o r r e c e p t o r t y p e 2 ( He r 2 ) , a n d s u r f a c t a n t p r o t e i n -A ( S P -A) c o n f i r me d t h e t u mo r t o b e b r e a s t c a nc e r a n d e x c l u d e d t h e p o s s i b i l i t y o f l u n g c a n c e r . HE ; He ma t o x y l i n a n d E o s i n S t a i n i n g . Or i g i n a l ma g n i f i c a t i o n , × 4 0 0 .
F i g u r e 3 . Ch a n g e s i n a i r -s p a c e c o n s o l i d a t i o n o n c h e s t CT we r e a c c o mp a n i e d b y c h a n g e s i n s er u m CE A l e v e l s b e f o r e a n d a f t e r c a p e c i t a b i n e mo n o t h e r a p y . Ar r o ws i n d i c a t e a i r b r o n c h o g r a m s i g n o b s e r v e d i n t h e a i r -s p a c e c o n s o l i d a t i o n .
KL-6 levels suggested the possible involvement of a disease other than OP or EP. Serum KL-6 levels are known to be increased in patients with adenocarcinoma including lung cancer, breast cancer, and pancreatic cancer (9) . Serum KL-6 levels are associated with tumor stage, distant metastasis, and relapse of breast cancer (10) . Indeed, further histological and cytological analyses revealed that the air-space consolidation was caused by metastatic breast cancer in this patient. Since levels of tumor markers and KL-6 were highly elevated in the BAL fluid from the affected lung, increased serum levels of these markers might be partly due to increased production from metastatic breast cancer in the lung.
Although KL-6 was not measured sequentially in the present case, changes in serum CEA levels were accompanied by radiographic changes on the chest CT (Fig. 3) .
Metastases from adenocarcinoma may spread into the lung along the intact alveolar walls similar to a bronchioloalveolar carcinoma (11) . This type of tumor expansion (lepidic growth) shows the radiological features of air-space consolidation mimicking bacterial pneumonia. Air-space consolidation is also seen in cases of metastases from gastrointestinal tract malignancies. In a retrospective study, six of 65 patients (9.2%) with pulmonary metastases from an adenocarcinoma of the gastrointestinal tract had this pattern of metastasis (12) . Breast, ovary, and pancreatic cancer may show a similar pattern of metastasis, but only a small number of cases has been reported (3, (13) (14) (15) 
